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Introduction
Epiphyseal growth plates developing during skeletal
maturation are the most common temporary synchondroses
in childhood. The fibrocartilaginous bridge between the
superomedial pubic and the inferolateral ischial ossifica-
tion center is defined as the ischiopubic synchondrosis
(IPS). It is considered to be a physiologic developmental
stage that can be recognized on conventional radiographs
as a fusiform radiolucent area at the ischiopubic zone [1,
2]. The ossification of IPS begins early in childhood and is
usually completed before puberty. While usually asymp-
tomatic, the ossification process can be accompanied by
pain in the groin and restriction in the movement of the hip
joint [3, 4].
Although stress fractures have been described to mimic
the symptomatic IPS ossification, a traumatic fracture of the
IPS as a cause of hip pain has not yet specifically been
reported.
Case report
An otherwise healthy 8-year-old girl visited our orthopedic
outpatient department in a wheelchair. Almost 2 weeks
earlier, she had fallen on her left hip during ice-skating.
Although she was able to continue her activity, increasing
pain on the lateral side of her left hip had caused her to limp
progressively over the next couple of days. At the time of
presentation, she could not bear weight. There was no
history of recent illness.
Physical examination of the hips did not reveal signs of
hematoma, infection, or other external abnormalities. There
was clear tenderness on palpation around the greater
trochanteric area on the lateral side of the left hip. Hip
movement was slightly diminished and painful on the
lateral side of the hip, but not in the groin.
The pelvic AP and Lauenstein radiographs did not
show indications of a fracture, epiphysiolysis, or Perthes
disease. Bilateral radiolucent fusiform widening of the
IPS was considered physiological (Fig. 1). Blood
laboratory tests showed no abnormalities, with normal
leukocyte count, C-reactive protein levels, and sedimen-
tation rate.
Adaptation of weight bearing was advised. As the pain
continued to prevent her from bearing weight over the next
couple of weeks, additional pelvic MR imaging was
performed. A hypointense linear band was observed in
both left and right IPS on T1 and T2. On the left side, a
hyperintense signal of the ischiopubic zone and adjacent
soft tissue was seen on T2 with fat saturation (Fig. 2).
Combined with the clinical presentation, a fracture of the
left IPS was diagnosed.
A watchful waiting policy was deployed that resulted in a
spontaneous improvement of pain and hip function. Three
months after the traumatic event, all symptoms had
subsided.
Discussion
Acute unilateral hip pain during childhood can be a
diagnostic challenge [5, 6]. Septic arthritis and epiphysiol-
J. H. W. Jansen (*): A. R. J. Langeveld: J. A. Niesten
Department of Orthopaedics, Reinier de Graaf Gasthuis,
Reinier de Graafweg 3-11,
Delft, 2625 AD, The Netherlands
e-mail: j.jansen@erasmusmc.nl
Eur Orthop Traumatol (2011) 2:79–81
DOI 10.1007/s12570-011-0069-3ysis require prompt treatment and should be ruled out. In
addition, non-specific clinical presentation in children may
warrant a clear diagnosis. While traumatic lesions of the
IPS are uncommon and usually not visible using plain
radiographs, they can easily be missed.
Additional pelvic MR imaging is helpful to diagnose
such a lesion, although interpretation can be challenging.
Signal alterations of the ischiopubic fusion zone in the
asymptomatic IPS are frequently observed. Herneth et al.
retrospectively screened for IPS on pelvic MR imaging
p e r f o r m e di nc h i l d r e n[ 7]. They found IPS with signal
alteration of the ischiopubic fusion zone to occur in 61%
of their population. Typically, a hyperintense signal on T2
with fat saturation or STIR, and a hypointense signal on T1
is noted. Additionally, fibrous bridging and fusiform
swelling can be observed, accompanied by signal alter-
ation of the adjacent soft tissue. Although usually
presenting bilaterally, IPS signal alterations on MR
imaging were found to occur unilaterally in one third of
the population.
A fracture of the IPS can feature similar signal
alterations, but is importantly characterized by a hypo-
intense linear band. It is distinguishable from fibrous
bridging mainly via clinical presentation [7].
MR imaging performed in children with persisting post-
traumatic pain is a valuable tool to diagnose a synchond-
rosis lesion and exclude other pathology.
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Fig. 2 Pelvic MR imaging in coronal (a) and transversal (b) planes. A
hypointense linear band was observed in both left and right IPS on T1
and T2. On the left side, a hyperintense signal of the ischiopubic zone
and adjacent soft tissue was seen on T2 with fat saturation
Fig. 1 Conventional pelvic AP (a) and Lauenstein (b) radiographs
showing bilateral radiolucent fusiform enlargement at the ischiopubic
zone, consistent with IPS
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